MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT {

RECEIVED ]

By Carol Day at 11:52 am, Dec 30, 2014

Complele this report In duplicate al the time of the regular monthly preventative maintenance check, and whenever Instrument Is repaired.
Send copy to Department of Health and Senlor Services; retain original In depariment fle.

ALGO SENSOR IV SN PRINTER SN DATE OF INSPECTION
030791 84,9324.152 1211712014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
Hazelwood PD BAT VAN 11:16 am

CHECKLIST: Piace a mark In the box by each item if found to be salisfactery or If operating within established limils, (Write in observed val-
ues where determined.) Unmarked items must be corrected before using inslrument,

E DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[/] TEMPERATURE OF ALGO SENSOR (10°C - 40°C)

[Z] PRINTER WORKING PROPERLY

[/l TiME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDAHRDS

K] SIMULATOR SOLUTION

7] STANDARD SUPPLIER Guth Laboratories Inc.

[0 cOMPRESSED ETHANOL-GAS MIXTURE

LoT # 13280 EXP. DATE 10/16/2015

[/l SIMULATOR TEMPERATURE (34°C 2 0.2°C) _ 34.0  SIMULATOR SN ___SD2742  sIMULATOR EXP DATE 11/20/2015

E] CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be wilhin +5% of the standard value and rmust have a spread ol .005 or
Jess. Check the box corrasponding to the standard solution being vsed. (PRINTOUT ATTACHED)
/] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCGLUSIVE
| | 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.004% INCLUSIVE
| | 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1= (08 TEST2= (g8 TEST 3w (97

/] RFI DETECTOR OPERATING
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INGLUDE SELF-ADMINISTERED TESTS)

0 (05-09) O (10-14y 0 (15-19) O {over.19) O

REFUSALS 0 (0-.04)

List any new parts and describe any aileration or madification that was madeto restore the Instrument to operate satlsfactorlly and within
established imils {use olher side If necessary}.
Simulator solution bottle number #1291,

PRINT NAME

I Anthony T. Krislo
E TELEPHONE NUMBER
- (314) 838-5000
YL o MO Deparlmeht of Health and Senior Services, Southaast District Office
1
Y




> GUTH LABORATORIES, INC.

e NORTH &rih BTREET @ HARRISBURG, PA 17111 4311 ¢ TELEPHOMKE: 7176445470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were snalyzed by
gas chromatography on October 18, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, end found to contain
0.1217% (wivol) cthyl alcohol. The expiration date for this lot
number is Qctober 16,2015 at 11:59 PM,

When used in a calibrated Simulator, operating at
34°C +/- ,2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alecohol and water used in this' solution were

free of test interfering substances.

/ p A
. i it O A

Ted L. Pauley, Presidedl
GUTH LABORATORIES, INC,

NIST Traceabliity:
Testing was conducted using Cerliliant Reference Siandard ot number FNI22211-02 whose

valuer are Iraceable fo NIST.
All balances are callbrated annually by an ouiside agency using NIST traceable weighis,

Calibration verification Is done prior 1o each use utllizing NIST traceable weighls.
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1 MISSOURI SAFETY CENTER

Simulator Calibration Report

This calibration report is to certify the alcohof reference simutator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the
Missouri Department of Health and Senior Services Rules and Regulations:

19 CSR 25-30.051 (4).

Chacked: 11E2V2014 Bxpiras 11102018
MSE TechDAL T
Temp: 33,90 Dignai Therm SN, GBI767
Agency: Huzelimed Pilicg Daparimen

A

g
Technician Printed Name: D_ i/ /ac_av5
Technician Signature: (:m,%%\

C

Date: /7 /ZGA@/‘/
7 /7

Contact: Missourl] Safety Center
Breath-Alcohol Instrument Training Program

660-543-4834



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE Il

ANTHONY T KRISTO

is hereby authorized to instruct and supervise operators, frain instructors, inspect, calibrate, perform fleld service and rapalrs,
and operate the following breath analyzer(s):

DATAMASTER,_ INTOX EC/IR 11, ALCO-SEN SOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of explred air. Permitissued under the provisions of sections

577.020 through 577.041, RSMo and 306,111 through 308,119 RSMo. o
bxf el
11/26/2013 A e

DATE -
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 230269 — AN \)woﬁqu’
,acting director

7777 DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB 4 {AG-10)

MQ 580-0771 (6-10)

DEPARTHMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

£ INSTRUMENT OPERATOR GARD

The named cardholdar is suthonzed fo operate an evdenhal breath aicohol
instrumant fot the defarminalion of tha akcohate conlent in broath Form of axpeod air

R

QOpsrator  KRISTO, ANTHONY
Permit No 230289
Date lsgued 11/26/2013  Dale Explres 11/26/2018

_@% STATE OF MISSOURI
e




